Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: Kennesaw State University

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business)._ Kennesaw State University

Address of Service Provider: Kennesaw State University
1000 Chastain Road, Kennesaw, CGA 30144-5591

Name of Agent Designated to Receive
Notification of Claimed Infringement: Dr. Randy Hinds - Chief Information Officer

Full Address of Designated Agent to which Netification Should be Sent (a P.O. Box
or similar designation is not acceptable except where it is the only address that can be used in the geographic
location):

Dr. Randy Hinds - Chief Information Officer

Kennesaw State University

1000 Chastain Road, Kennesaw, GA 30144-5591

Telephone Number of Designated Agent:_ 770-423-6755

Facsimile Number of Designated Agent:_ 770-423-6750

‘Email Address of Desionated Aoent:  dhinds@ksumail

Mmﬁ\}?pf the Designating Service Provider:

_ Date:_{ ] Natl Y

.V .
Typed or Printed Name and Title: Dr. Randy Hinds
Chief Information Officer

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee
Made Payable to the Register of Copyrights.

RECEIVED

APR 16 1999

| ~ COPYRIGHT OFFICE

‘I|I||IIIIII L"—'b- STl MBS Sy st W S
1962PER4L :



